Study Design: Case report. Objectives: To report a rare case of a spinal extradural meningioma in a patient with longstanding nonspecific thoracic nocturnal pain Summary of Literature Review: Meningioma is a frequent intradural extramedullary tumor that is associated with pain, sensory/motor deficits, and sphincter weakness. Spinal meningiomas most commonly occur in the thoracic spine, although they can also be found at other locations. Materials and Methods: A 65-year-old woman first visited the cardiac and gastrointestinal departments of our institution due to chest pain 2 years previously. No explanation for the complaint could be found in the heart or other organs. On a computed tomography scan of the thorax, a spinal mass was found a few months before the diagnosis. On magnetic resonance imaging, an extramedullary and extradural mass was observed at T7/8. Results: We performed surgery and found an extradural spinal meningioma upon the histological diagnosis. Postoperatively, the patient could adequately move both legs and feet and the nocturnal chest pain disappeared after surgery without any complications. Conclusions: Awareness of the rarity and nonspecific symptoms of extradural spinal meningiomas will be beneficial for their accurate diagnosis and proper treatment.
Spinal Meningioma is the most frequent type of intradural extramedullary tumor. 1) The meningioma entirely originated from extradural space is very rare. Only 5 to 14% of spinal meningioma was reported as it has an extradural component. 2) Spinal meningiomas most commonly occur in the thoracic spine. [2] [3] [4] [5] Meningiomas occur more frequently in women, and they occur in a slightly older age group compared with nerve sheath tumors. 4) The common presentations of spinal meningioma are a pain, sensory/motor deficits, and sphincter weakness. Usually, back pain or neck pain appears before the motor and sensory changes. The present patient had longstanding nocturnal pain that was first managed by cardiac and gastrointestinal departments for many years. We report on a rare extradural spinal meningioma detected as an intradural meningioma on magnetic resonance imaging (MRI) in a patient with nonspecific nocturnal chest pain.
Case Report
The patient was a 65-year-old woman with a history of www.krspine.org 101 thyroidectomy who complained of nocturnal chest pain. The radiating pain was progressively increased to the right chest wall under nipple for two years. She first visited the cardiac and gastrointestinal departments for the evaluation of chest pain for 2 years. Despite intensive multidisciplinary evaluation, no explanations for the complaint could be found in the heart or other organs. On the computed tomography (CT) scan of the thorax, obtained a few months before the diagnosis, a spinal mass could be seen retrospectively; however, as it was very discrete, it was not described. There were no signs of back pain and neurologic deficits, including motor deficits or sensory changes. The deep tendon reflexes were exaggerated in lower limbs.
On MRI, an extramedullary and extradural mass was observed at T7/8 which had infiltrated the neuroforamen on the right (Fig. 1, 2) . The tumor absorbed a gadoliniumcontaining contrast agent homogeneously and showed a maximum extension of 2 cm. The myelon was significantly shifted to the left (Fig. 3 ). 
Discussion
The most frequent location of spinal meningiomas is the intradural space, and purely extradural spinal meningiomas are extremely rare, and information about these tumors is limited. In our case, we were not aware that meningiomas could occur in the extradural space exclusively. On MRI, the extramedullary mass was located posterior to 8 vertebral bodies with infiltration and displacement into the neuroforamen between the 8 and 9 vertebral bodies ( Fig.   1, 2) . However, the dura tail sign on figure shortened by about 6 months; consequently, patients experience less severe neurologic deficits before surgery. 2, 7, 8) These advancements have made diagnosis simpler and more accurate; however, they also tend to omit the classical consideration of the possibility of rare diseases.
Conclusions
Awareness of the rarity and nonspecific symptoms of extradural spinal meningiomas will be beneficial for their accurate diagnosis and understanding the image findings of extradural meningioma can provide suitable treatment options.
